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FORM D UNITED STATES OMB APPROVAL
0 SECURITIES AND EXCHANGE COMMISSION
* Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008
Estimated average burden hours per
FORM D TESPONSE oot 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Tt S
PURSUANT TO REGULATION D,
DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
l i
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Series A-2 Preferred Membership Interests of Vicus Therapeutics, LLC
Filing Under {Check box(es) that apply): O Rule 504 0O Rule 505 B Rule 506 ; O ULOE
Type of Filing: 8 New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Vicus Therapeutics, LL.C
Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number 8 58282
55 Madison Avenue, Suite 400, Morristown, NJ 07920 (973) 285-3175
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
if different from Executive Offices ¥
¢ ) pall Franessing

Brief Description of Business

Discovery, development and out-licensing of drug therapies and medicines, m‘G I g ﬂm !B
ry T

Type of Business Organization

O  corporation m] limited pantnership, atready formed E other (please specify): limited liability company
0O  business trust O  limited partnership, 1o be formed wh’mg’(ﬂﬁ.
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 05 B Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for Staie: DE

CN for Canada; FN for other foreign jurisdiction) PROC ESSED
GENERAL INSTRUCTIONS é AUG 2 5 2008

Federal:

Who Must File: All issues making an offering of securities in reliance en an exemption under Regulation D or Scctma 30,501 et 'seq. or 15
U.S.C. 77d(6). ]'Eﬁs

When To File A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are 10 be, or
have been made, If a state reqmres the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the netice constitutes a part of this notice and must be
completed,

ATTENTION
l'aulure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an availuble state exemption unless such exemption is predicated on the filing of a
federal notice.

[

Persons who respond to the collection of information contained in
SEC 1972 (5-05) this form are not required to respand unless the form displays a
currently valid OMB contro! number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each genera) and managing panner of pantnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Maki, John

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Muadison Avenue, Suite 400, Morristown, NJ 07920

Check Box{es) that Applty; [0 Promoter O Beneficial Ownet DExecutive Officer @& Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Meredith, Arch F., 1§1

Business or Residence Address {Number and Street, City, State, Zip Code)
305 Jane Drive, Woodside, CA 94062

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer B Director O General and/or
Managing Partner

Full Name ¢ Last name first, if individuat)
Crocker, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
Room 2500, 1 Post Street , San Francisco, CA 94104

Check Box(es) that Apply: OO Promoter 0 Beneficial Owner ® Executive Officer O Director O General andfor
Managing Partner

Full Name {Last name first, if individual}
Bascomb, Newell

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Woodland Road, Brookside, New Jersey 07926

Check Box(es) that Apply: O Promoter O Beneficial Qwner & Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Young, Fredric

Business or Residence Address (Number and Street, City, State, Zip Code)
128 Lyell Street, Los Altos, CA 94022

Check Box(es) that Apply: 0 Promoter O Beneficial Owner E Executive Officer O Director O Generual and/or
Managing Partner

Full Name (Last name first, if individual)
Rao, Navancetha

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Madison Avenue, Suite 400, Morristown, NJ 07920

Check Box{es) that Apply: O Promoter EBeneficial Owner O Executive Officer 3 Director 0O General and/er
Managing Partner

Full Name (Last name first, if individual)
Chroma Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code})
1111 Bayhill Drive, Suite 410, Sap Brune, CA 94066

Check Box(es) that Apply: O Promoter @ Beneficial Owner B Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Brakeman, Roy Edgar, ILI

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Ravine Road, Wellesley, MA 02481

(Use blank sheet, or copy and use additional copies of this shee, as necessary)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each penera! and managing pariner of parnership issuers,

Check Box(es) that Apply: O Promoter Beneficial Owner 0 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Conard, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
5 East 81st Street, New York, NY 10028

Check Box(es) that Apply: O Promoter [ Beneficial Owner OExecutive Officer O Director O Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
New Media Japan Incorporated

Business or Residence Address {Number and Street, City, State, Zip Code)
Kojimachi-HF Bldg 6F, Kojimachi 3-2.4, Chiyedaku, Tokye, Jupan

Check Box(gs) that Apply: [0 Promoter E Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)
The Joshua Bekenstein 1995 Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
52 High Rock Road, Wayland, MA 01778

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Edgerley, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
119 Hyslop Road, Brookline, MA 02445

Check Box(es) that Apply: [} Promoter 0 Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer 0 Director 0O General andfor
Managing Partner

Full Name (Last name first, if indiv'u!ual)

Business or Residence Address (Number and Street, City, State, Zip Code) .

Check Box(es) that Apply: {J Promoter OBeneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 8 Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)}

{Use blank sheet, or copy and use additional copics of this sheen, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No
a 13]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any Individual? ..o e $ No minimum
3 Does the offering permit joint ownership of a single Unit? ... s Yes No
£3] 0
4 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. I more than five (5) persons to be listed are associated persens of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF check INBIVIUAN SEAIEE) . ...iuor v rne st ettt et sms e s sns e e e eAE S0 0 All States
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Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
{Check “All States” or check IndIVIdUAL SIALES) ... o cioce et e s b s
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero." If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged,
Aggregate Amount
Types of Security Offering Price  Already Sold
DIBBT oottt et s b e st s s e s e s eeE et e ek e AR $ L3
BQUILY 1o oottt et e R R e RR bbb $ 1,600,000 $__800,000
O Common [ Preferred
Convertible Securities (including warrants)..................... . 3 3
PAMNEISIIP INTEFESIS ©.vvetsivieecerems ettt e sb e st b bt bbb bbb e s 3
Other (Specify: ) it st et st bRt e e 3 b
102 O OO O PO OO USRS RRRRPOPO $ 1,600,000 $__ 800,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar
Investors Amount of
Purchases
ACCTEDMEA INVESIOTS L.1\iiviiecrivsreresorresrs s escemres e s e rreeers s e e p e b e e TR SRS s 15 $ 800,000
NON-ZCCTEBIIEd LIVESIONS ..ueerersieeecceeesiece et emiss bt ittt e eraee s et ens s s b e s sessn st e L3
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold
RUIE 505 ..ottt oottt e ebes st e bt b et es et er e st e E 4RSS E RS E R pR e b as st e 3
REGUIALION A ..ottt ettt rest b btk s s s bbb st 3
RUIE 54 .. ooiiieeiviersevere et vaecseseeese s en e st raer e ranrememes s sm e eans s LA LIRS AR SR8 35 g8 preh 2 smns e 3
TOIAL oottt rs e g e e ek et e AR b 3
4, a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts refating solely to organization expenses of the insurer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the eslimate,
TrANSTET AZEIE'S FEES ...ooo.iieeieiicoiireiteniansar s reeseeemac e ettt oo b e remomd 1AL e RS se e O $
| Printing and ENEraving COSLS .......ocooiiiirecitiiniiisiisss et ien st remems st b s s s b 08 o s
| LERAL FEES ... ctoieeeeietres s taes s ey srsa s e ens e eee st et e et s ems b AR S e Epeee &  $__30.000
: ACCOUNTINE FEES oottt eer e e o e e er e et e s b ARS8 3ot o s
| ENGINEETINE FEES ...oviviitiiiorirermniiseses oesseecseas s tssonseeesscsensesses e ces e omioseere 41 1AS1 SR 303 RS2 smebrnentnetnrsen o s
| Sales Commissions (specify finders’ fiees separately) ... a s
5 OET EXPENSES GAENUEY) ..ot eeeseeesereeseeesoees e et os et e o s
...................................................................................................................................................... B §_ 30000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C —
Question ] and total expenses fumished in response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds to the SSUEE.” .......cooevirircecveeeeece e
$.1,570,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response (o Part C — Question 4.b
above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fEES ...co.cviicrercen ettt e bee e enaneaen e os 0Os
PUTChase 0f Al ESIAE ......ccoririoreceerc ittt sasrasae s st s b sn b seressaressersasss s e as (HRY
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIL ovivivits i cisnsei ittt ettt s re e caes et ee et et g ene s s b bbb r e rrare e e e v os Os
Construction or leasing of plant buildings and facilities .........c.ccoovvne.... Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT IO @ TETEET) vovevvurrererserissesssaemmsssssessesrsssssssssssssnssssssssssasssssssessasessasssnsssssesetoes Oos as
Repayment of Idebledness ... e sesess s aee et senees Os as
WOTKING CAPIAL oottt s e as B § 1,570,000
Other (specify): os Os

....... Os as
CONMI TOUALS ...ovvcerernririretcieirteetie sttt ren e s s b vems s esss e et sseassbabsbessasssanensasenersererentonen as 2 £.1,570,000
Total Payments Listed (column totals added) ......ovvcvvceoimmmmnnrncnnniinisieneeneeeeereneeeesesesenens B 51,570,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

Issuer (Print or Type) %iE]:atu JUL L\‘ Date

VICUS THERAPEUTICS, LLC Ll r An %'I ¢/ oY
Name of Signer (Print or Type) Titf of Bigner (Print or Type) !

John Maki CHef Executive Officer

v

ATTENTION
Intentional misstatements or omissiens of fact constitute federal criminal violations. (See 18 US.C. 1001.)

END




